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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2020

JON GALLANT

6400 POWERS FERRY ROAD
SUITE 350

ATLANTA, GA 30339

SUBJECT: TALLAHASSEE CUSTARD RE LLC
Ref. Number: W20000095054

We have received your document for TALLAHASSEE CUSTARD RE LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 720A00016305

www . sunbiz.org
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COVERLETTER
TO: Registration Section
Bivision of Corporations

Tallahassee Cuastard R121LLEC
SURIECT:

Name of Limited Linbility Compan
The encloged “Application by Foreign Limited Liabiliss Compumy tor Authorization o Transact Business in Florida” Ceniticate of
Please retuen all correspondence concerning this matter o the following:

Existence. and check sare submitted 1o regisier the above referenced toreien limited Hability company ke transact business in Florida.
Jon Gallint

Name of Person
Kuowles Gallam

i\t

. <,
Firm/Company

6300 Powers Ferry Road, Suite 330

Address
Atlamta, GA 30339

City/Siate and Zip Code
jeallant@rknowlesgallant.com
-~ - =

E-mail address: (to he used Tor futare annual report notitication
For turther information concerning this matter. please call:

Jun Gallam

HTR ERREE AT
at{ )
Name of Contaet Person Arein Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suiie 810
Tallahassee, FL 32303
Englosed is a cheek for the following amount:
Please miake check pavable w: FLORIDA DEPARTMENT OF STATE
CI $125.00 Filing Fee 03 $130.00 Filing Fee & O SIS3.00 Filing Fee & = $160.00 Filing Fee. Certilicate
Ceretticate of Status Ceriitied Copy

of Status & Centitied Copy



IN FLORIDA
IN CONEPLHANCE TUTHNMCTRN 670002 FLOMIA STATUEN THE O LONTNG IS S
CORE AT T TRAASC T NN IN T I SEVOROF MO0
l.

APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BLSINESS
Tallahassee Custurd RE LG

.’. ! "‘l

FIAVTCY REVINTFR L FURIRCN LR FERE Y
{Name ol toragn Femstec Tobiky Chmspany, meust melnde Tamines bty Company,” L 1.C

Lo w LT
Vi fame waavatiiBiv, cvet alertate nume adonped o tin parpeose afransacting business s Fioidy The altcioate names tusd melude “Limaed Lisoiits Compern " LLC aoLilt T
" Greorgiu 3 84-518a257
Hursdiction ander the law of Whka Torergr imaed Wb iluy company 18 egantzods o (FELnambe, i apphizabie s
[ ]
[y
~—
[—4 —ee
4. e i '
(Dare bt iransacted business o Flada, of price w regetmtion ) « -:-_ -
(See seatons 601 e & 605 005, F Y o detcrmine penalny lsciting) [ v
- ™~ i
. . - .. o
3 6100 Powers FCI‘]‘}- Road, Suite 350 6 6400 Powers l‘t’.‘T‘I'}' Road. Suite 35 . ‘
{Slree: Address o Principal Office} Mahng Address) " __-‘.:-_
' [} )
- 2y . . " 0133 ' °t
Atlanta, GA 30339 Allunta, GA 30339 s
2 \p
-
7. Name and glregl address of Flonda regisiered agent: (P.O. Box NOT acceptuble)
Nane:

Robert Hadley Sanders

OfMice Addruss:

314 S, Bavlen SL., Suite 112

Pensacola

Uy g

. Flonida __32302
Registered agent's acceptance:

SO sode)

epistered ug e,

Having been named as registered egent and 1o aceept service of process for the above stated finited labilin: company af the pluce
designated in this application, [ hereby ueeept the appoiniment as registered agent and agree fo act in this capacity.

fo comply with the provisions of all statutes relative to the proper and complete

arrd accept the obligations of my positien as

f further agree
performance of my duties, and 1 am fumiliar with

&~

i Vi
I

tRegmiered ageat's signanne




mazagy Jup o sy e61 total]:

Tithe or Capacity:

8. For initial indexing perpesea. st mames, title or capacity and addresses of the primary members sianagers of persans authorized W

Name and Address

_ Fe Ouden
= A Lanager N

Title or Capacity:

= \fannger
Ixtember Address: PN Park Bl TOMember
- . Cilen BEilvn [F, o] 37 — .
JdAanthorized . i Authorized
Person Person
10ther CiOther Ti0ther
Ihfanager Nume: OMuanager
CInjember Address: OMember
ClAuthorized O3 Authorized
Person [P¢rson
OOther Other D10ther
CIManager Nume: TIManager
CINfember Address: CIslember
Ol authorized ClAuthorized
Person Person
CiOther

CiOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposss unly. Non-
indexed individuats may be added to the index when filing your Florida Depanment of State Annual Report form.

Name and Address:
Bret Froistadt
Name:

200 W Oukdand Avenuee
Address:

Bloomington [L 61703

Oeother

Name:

l

Address:

1

kAl

1

“

AL
5
]

COther:

LI

o 6| wa| 92

Name:

Address:

QOther

Tlother

o Attached is a centificae of existence. no more than 90 days old. duly authenticated by the otticial having cusivdy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. o translation of the certificate under vath
of the ranslator must be submitied)

submitied in a documentio the Deparument of State consifiutes a third

10. This document is executed in accordance with seetion 6030203 (1) (hy, Florida Statuies, 1 am aware that any faise information

Sagnlare ol on authony ! persen

eurer felony as provided for ins 817,155, F 5.

Jon Gallamt

Tapend of pratled e of signes



Controt Number : 2U03631%
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
mv office that

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby centify under the seal of

Tallahassee Custard RE L1.C

21 Domestic Limited Liability Company

) .

‘. =N .

was formed in the jurisdiction stated below or was authorized to transacl business in Georgiayon the:
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certifitate of
cancellation or any other similar document with the office of the Scerctary of Stalc. ‘

E
RS
not certify whether or not a notice of intent to dissolve, an application for withdraw
Sccrelary of State.

"
This certificate relates only to the legal existence of the above-named entity as of the date issucd. 1t does

-
s

i, o statement of
commencement of winding up or any other similar document has been filed or is pending with the

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Procket Number

o 19449377
Date Inc/auth/Filed: 03/10/2020
Jurisdictuen v Georgia
Print [Xate © (087112020
Form Numbei 201

et Fotigprmagrzrio

Brad Ratfensperger

Secretary of State



